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Abstract: The purpose of this study was to examine daytime mobilization and physical activity time during
the rehabilitation of patients with acute stroke who were managed in a general hospital ward. Twenty sub-
jects who were hospitalized within 48 hours after stroke onset（15 cerebral infarct, 4 inter-cerebral hemor-
rhage, 1 subarachnoid hemorrhage）were included in the study. We used the Behavior Mapping method to
observe and record the subject’s activity status from 9 o’clock to 17 o’clock on any given day within one
week after onset. The activity status was divided into（1）lying in bed,（2）sitting,（3）high-intensity ac-
tivity（standing/walking）．Our results show that the total time spent lying in bed during the day was 65.1±
20.7% and the high-intensity activity time was 28.3±23.6%. Bed-lying time was significantly correlated
with severity（r＝0.64, p＝0.002）. In contrast, the bed-lying time during rehabilitation was 16.7±29.6％,
and the high-intensity activity time was 76.0±45.5％, many of which were assigned to high intensity activ-
ity time. From these results, it is clear that acute stroke patients, managed in a general hospital ward, have a
short landing time during rehabilitation, but landing time during the day is as long as over half.
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要旨：本研究の目的は，一般病棟で管理されている急性期脳卒中患者の日中の離床時間及びリハビリ
テーション実施中の活動時間や活動状況について検討することである。対象は発症後 48時間以内に
入院となった急性期脳卒中患者 20例（脳梗塞 15例，脳出血 4例，クモ膜下出血 1例）。発症後 1週
間以内の任意の一日における 9時から 17時までの活動状況について，10分間隔で観察・記録する
Behavior Mapping 法を用いて，活動状況を，①ベッド上臥床，②座位，③高強度活動（立位・歩行）






































れた脳卒中患者 20例（脳梗塞 15例，脳出血 4
例，クモ膜下出血 1例）とした。
測 定 方 法
離床時間及びその内容の測定は，Bernhardt
らの方法3）に準じて，発症後 1週間以内の任意
の 1日における 9時から 17時までの 8時間に
ついて 10分間隔で患者の活動状況を観察・記









































成，病前 modified Rankin Scale（mRS），発症
から初回離床開始までの日数，初回理学療法士
介入時重症度（NIHSS; National Institute of






























































BMI: body mass index, mRS: modified Rankin Scale,
NIHSS: National Institutes of Health Stroke Scale,
OCSP: Oxfordshire Community Stroke Project, LACI: lacunar
infarct, PACI: partial anterior circulation infarct, POCI: poste-
rior circulation infarct,







































ら，本研究においても Behavior Mapping 法を
用いた。本研究における一日の臥床時間の割合
（約 65％）は，Bernhardt ら3）が SCU において
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